wcm?.:._.. :COMPLETEDR >v_u_._n>.ﬁ02 4>x.
E.mamz;zumﬂo S APPLICATION FOR PERMIT Perit #:
e BAYFIELD COUNTY, WISCONSIN ENTERER )

\ Date:

SRR,

Amount Paid:

INSTRUCTIONS: No permits wilk be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT 5TART COMSTRUCTION DNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

JIYE _ D: MIFARY. [ F I _ BIOAL B OTHER
Oésmim Name: Mailing Address: n_ﬁs\mﬁmﬁm\m_u Telephona:
) 2 & . e, |POSTIIICEET
Terer, DAGSGARD Box 322 WisHpo WL svge
Address of Property: Cityf Shate/Zhn Cell Phone:
; . ) AL e T
25290 i AsH e FY, UHMSHBUR® i S4LT! & MR~ 55|
Contractor: Contractor Phone: Plumber: Plumkbker Phone:
SELF
Authorized Agent: (Person Signing Application on behalf of Gwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Witten Authorization
Attached
O Yes L No
PIM: {23 digits) o8« igpde| Recorded Document: {i.e. Property Ownership)
Lesal Description: {Use Tax Statement} 04- %Qan\_ih-u-b\hw oéf-20-{ o2& ‘
Volume Page(s}

Lot(s) No. Block(s) No. | Subdivision: .

.m\ ] . s ) Gov't Lot Y Lot(s) CsM Vol & Page
ﬁm\ ?mmtf MNE oy | &

- ‘ i _
- ] e mx Town of: Lot Size Acreage
Section , Township N, Range W g
—— L w07 otz B Ze
4

T Is Property/Land within 300 feet of River, Stream (incl. interminient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continug —B feet Floodplain Zone? Presont?
O Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O J.:mm C Yes

i yas—continue —p feet 0 Ne

MWA‘ZmE Construction 1-Story O Seasonal Municipal/City

C Addition/Alteration u,u.-mﬁo_,<+_.o# K«‘mma Round [ ] 2 {New) Sanitary Specify Type:

C —_—
| 3 \m w m .wm. wmu T Conversion 7 2-Story [ 03 C Sanitary {Exists) Specify Type: d
o i -

7] Relocate (existing bldg) Basement | C Privy (Pit) or ' Vaulted {min 200 gallon]
7] Run a Business on 1 No Basement X None C Portable (w/service contract)
Property 1 Foundation y ¢, . Compost Toilet
N O XZosm
Length: Width: Height:

o2 &

rm:mﬂ:

Width: ,@\u Height: .@ \\Nis
\b F+ ..m?&

Square’
Faotage

‘IDimensions:

O Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.}
with Loft
% Rasidential Use with 2 Porch
with (2"} Porch
with a Deck
with (2") Deck
_ Commercial Use with Attached Garage

—

Bunkhouse w/ (T sanitary, or O sleeping quarters, or [ cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify) .
Accessory Building  (specify) (A HRACEE «L\mﬁﬁ M.

Accessory Building Addition/Alteration (specify)

L Municipal Use

HKIR XXX x| XXX

Ojoofgaid

Rec'd for Issuancd

JuL 21 2014

L3
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Special Use: (explain) {

[
>

Conditional Use: {explain) (
O QOther: {explain) ( X )

mmﬂ_.m"m:mi mwmi FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I fwe] declare that this application (including eny accompanying information) has been examined by me fus) and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | fwe)
am {are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. 1 {we] further accept liability which
may be a result of Bayfield Cgunrty ﬁmz_nm gathis information | {we) am (are} providing in or with this application. [ {we) consent to county officials charged with administering county ordinances ta have access to the

above described ﬁﬂo_um_ﬁ‘ <\
JILA pate 23 Y

Owner(s): . *
{if there are Multiple Owners _Gwmu.mu the Deed All Owners must sign or letter{s) of authorization must accompany this application}

Authorized Agent: : Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
..Dnn_.mmm to send permit __ Copy of Tax Statement
: if you recently purchased the property send your Recorded Deed

oo, APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SIDE




“Show /1

Show Location of:

Show Location of (*):

palving for}.

Proposed Construction
ndicate: North (Nj'ah Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structuires on your Property

Show: (*) well {(W}); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank (HT) and/or {*) Privy (P}
Show any {*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%
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Please complete {1) -

{7} above {prior to continuing}

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet
Sethack from the North Lot Line Feet
Sethack from the South Lot Line Feet Sethack from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on property [ }Yes ["INo
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field

Feet

Sethack ta Privy (Portable

, Camposting) Feet

marked by a licensed survevor at the

Prior to the placemeant or construction of a structure within ten (10) feet of the minimum required sethack, th
other previously surveyed corner or marked by 2 licensed surveyor at the cwaei's expense.

OWner's expensea,

houndary line from which the sstiack must be meascrad must be visible from one previously surveyed corner to the

Prior to the placement or consiruction of a structure more than ten (10} feet but less than thirty (30} feet from the minimuem required setback, the boundary line from which the setback must be measured must be visible from
ong previously surveyed comer to the other previousty surveyed corner, or verifiable by the Departmens by use of a corrected compass from a known carngr within 500 feet of the praposed site of the structure, or must be

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT], Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifoerm Dwelling Code.

The local Town, Village, City, State or Fede

ral agencies may also require permits.
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-Sanitary Date:
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ee’or Board Conditions _pﬁmoxm% T <mm 03 No =(if Ng they need to° vm mxm%mu }

}Su:u LD

Date of bnu3<m_

7—24~ o/

Hold For Sanitary:

IDE@ oA LI Hold For Affidavit:

Hold For Fees:

@ October 2013




.mﬁ_m_n_ no::Q_
PO Box 58

{715)373-6138 "

SUBMIT: COMPLETED APPLICATION, TAX
m..ab._.mgmz._..bz_u.mmm ._.0 ’ )

..vmm::_sw and Nosﬁm ﬁ.mum-

.Emmru:n? s.: .mhmm”_.

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DG NOT START CONSTRUCTION DNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN
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Amount Paid:

Refu

nd:

STYPE: Dm v Es_._. wmo._.._ N BIOA i
Owner's Name: \\u u \\ - Mailing Address: City/State/Zip: Telephone:
PR i 4..Ju - . . .
(52 Py L plae ) (o 1SR m,xww&v Tl [plasituns?, e SEET | TrE-3T3296C
Address of Property: Qnﬂ\mnmnm\mw / Cell Phone:
32005 [kesTsate. 2. [ishiburn, (1. 5455/ Wome.
Contractor: Contractor Phone: v_:..:_um_._ Plumber Phone:

Authorized Agent: [Person Signing Application on behalf of Owner{s})

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

Attached
[ Yes [} No
m«.\w E._\%Q‘R S Sef 250 PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- wa Z- %a\i»ﬁ“m \NW .N m“_.a\ 300, 2000 Volume Page(s)
i - H Gov't Lot Lot(s) C5M Vol & Page Lot{s) No. Block(s) No. | Subdivision:
S, SG¥ys |
- . . Town of: Lot Size Acreage
Section _ 4 , Townshi &Rw N, Range .\«\m w ‘(N e g
|M|P P |4 bl . N\‘M\W\ “\ p; Eoles MU.
T Is Property/Land s..:zz 300 feet A.s, River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Flogdplain? if ves-—continue —% feet Floodplain Zone? Present?
7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes O Yes
feet TNo Mo

if yes-—-continue — 9

‘U Zmi Construction 0 1-Story . Seasonal 1 Municipal/City C City
s 57 N0 " Addition/Alteration | 11 1-Story + Loft | ¥ Year Round {1 {New) Sanitary Specify Type: w'well
Uﬁ\ %RR 7 Conversion C 2-Story 0 @ Sanitary {Exists) Specify j._umnkn%vh.mm%% 3
O Relocate (existingbidg) | 1 Basement O 1 Privy (Pit} or Vaulted {min 200 gallon)
0 Run a Business on 7] Mo Basement 7 None [1 Portabte {w/service contract)
Property ] Foundation 0 Compost Toilet
C 0 [1 None
Length: K7 width: 9L 7 Height: /& '
Length: J\r%.\\ Width: [F ‘ Height: 27°¢
_u_duommm mﬁﬂnﬁ:qm . duare.
i wiiFootage
vzsa_um_ mw..:nﬁc_.m Eaﬁ structure on u_dnmﬁi {
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
Residential Use with a Porch { X
with {2™) Parch { %
with a Deck { X
with (2™} Deck { X
[] Commercial Use with Attached Garage { X
Bunkhouse w/ (1] sanitary, or [ sleeping quarters, or I cocking & food prep facilities) { X
Mobile Home {manufactured date) { X
N Addition/Alteration (spacty _ D r2npt gl CEST abtlic (45 Tx 525
Municipal Use Accessory Building  {specify) { X
Accessory Building AdditionfAlteration (specify) { X
ol PR R
) Special Use: (explain) ( X ]
RMQW 2 3 wmwmm Conditional Use: (explain) { X )
Other: (explain) { X )

Démmzmu

. .D_.;_.Ezwmn_ >mm: :

SeCrsianal Siaf

i ?cm_ declare that this application [including any accompanyfng information} has been examine
am (are) responsible for the detail and accuracy of all information | (we) am {are] providing and that it will be relied upon by Bayfield County in detarmining whether to issue & permit. ! {we} further accept liability which
information | {we) am (are} providing in ar with this application. | {we} consent to county officials charged with administering county ordinances 1o have access ta the

pate_ 7 8- \\\

may be 2 result of Ba
above described pr

feld County relyi
at any reaso

WA

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
d by me {us) and to the best of my {our) knowledge and Belief it is true, correct and complete. | {we} acknowledge that ¢ {we)

\mrm pyfpose of | nmn:@:
\\ \ .
Qs

/22 n \Q&?\ (v\

vvc

:_._m«m arg _sm_ﬂ;u Owners listed on the Deed .Em Owners must sign

Mﬂmﬁm_. m\W\ f w:ﬂrozmmﬂ_on must accompany this application)

{If you are signing on wm:m f of the owner{s}

kst

m _mﬁmﬂ of guthorization 3:% accompany this mcnm_nm.:o:

WiShburn, JW-. \V\%mn\.\

Address to m..msm._w.m:._..”: .wqufﬁ U

_APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID

If you recently mmw.

rm d:the




B

Show Location of:

(2) Show /Indicate: North (N) on Piot Pla

Proposed Construction

n

{3) show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Read)

(4} Show: All Existing Structures on your Property

(5) Show: (*) Well (W); [*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or (*) Privy (P)
{6) Show any {*]: (*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): {(*) Wetlands; or (*) Slopes over 20%

see

#8

cted

Please complete {1} — {7} above (prior to continuing}

18) Sethacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) Feet

Satback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 75 Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ 1Yes [l No

Sethack from the East Lot Line __QD Feet Elevation of Floodplain Feet

Satback to Septic Tank or Holding Tank [5¢) Feet Setback to Well Feet

Sethack to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

rvayed cornes or marked by a licensed surveyor at the owner's expense.

other previously

marked by 2 licensed survevar at the owner's gxpanse.

Prior to the placement or canstruction of a structura within ten (10} feet of the minimum required setback, the boundary fine fram which the satback must be measured must be visible from ene previausly surveyed corner o the

Prior #0 the placement or construction of a structure more than ten (10} feet but fess than thirty (30} feet from the minimum required setback, the boundary line fram which the setback must be measured must be visthlz from
one previously surveyed corner ta the other previously surveyed corner, ar verifiable by the Department by use of a correctad cormpass from a known corner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Hoiding Tank (MT}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enfarce The Uniform Dwelling Code.
The local Tawn, Village, City, State or Federal agencies may also require permits.
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mmz_ﬁméuﬂm \Nw.i r\ - %\N

A u..me._ﬁ.m.mnc:mm__
Affidavit Attached

Hold For Sanitary: [ .

Hold For TBA

® October 2013

Hold For Affidavit: L1

Hold For Fees: [
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